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NORTHERN IRELAND TUBERCULOSIS AUTHORITY 
Telephone 27871 (3 lines) 


27 Adelaide Street, 
Belfast, 
31st March, 1959 


THE Rr. Hon. J. L. O. ANDREWS, M.P. 
Minister of Health and Local Government 
Stormont, Belfast 


Dear Mr. Minister, 


I have the honour to present the Annual Report of the Authority in respect 
of the year ended 31st December, 1958. 


In submitting this Report, I should like you to know that the members of 
the Authority are most grateful for your active personal interest in their work, 
and that they greatly appreciate the valued assistance given by the officers of 
your Department during the year under review. 


With respect, I remain, 


Yours sincerely, 


Chairman 
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Statistical Summary 1958 


Population of Northern Ireland as estimated by the seat 
General at 30th June, 1958 eke, 


Number of deaths from respiratory 6 bel RR 
Number of deaths from non-respiratory tuberculosis (provisional) 
Total number of deaths from tuberculosis (all forms) (provisional) 


Death rate from respiratory tuberculosis per 100,000 of the popu- 
lation (provisional) ee ‘amie 


Death rate from non-respiratory tuberculosis per 100,000 of the 
population (provisional) ; ore 


Number of new cases of respiratory tuberculosis notified 
Number of new cases of non-respiratory tuberculosis notified 
Total number of new cases notified 


Morbidity rate per 100,000 of the ade from tuberculosis (all 
forms) ce eee 


Number of known cases of tuberculosis at 31st December, 1958 
Total number of hospital beds 
Total number of clinic attendances 


Number of X-ray examinations carried out by Mass Radiography 
Service 


Number of persons vaccinated with BCG 


Vii 


1,402,300 


139 
15 


154 


9.91 


1.07 
976 
206 


1,182 


84 
13,867 
£263 


68,613 


114,604 


22,622 
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SECTION A 


Northern Ireland Tuberculosis Authority 


Formation 


The Authority was established by the Public Health (Tuberculosis) Act (North- 
ern Ireland), 1946, as a public authority with perpetual succession and a common 
seal. It was set up for the purpose of securing, in co-operation with sanitary 
and other local authorities, the prevention and more effective treatment of 
tuberculosis and kindred diseases. 


Constitution 
The Authority is constituted of seventeen nominated and two co-opted 
members. Of the former, four are nominated by the Minister of Health and 
Local Government, and thirteen by the several County and County Borough 
Councils on the following basis: 


County Borough of Belfast Ay 6 se 4 embers 
County Dorousof Lendonderry.2.— « «os... member 
Counties of Antrim and Down ._.. ee pw 2 members cach 
Counties of Armagh, Fermanagh, Vet ees and 
Tyrone i Ree ee oe a? eitene? waa) tT ener eae 
Duties 


Section 2 of the Public Health (Tuberculosis) Act (Northern Ireland), 1946, 

enacts that it shall be the duty of the Authority to make provision for— 

(a) The accommodation and treatment of persons suffering from tuberculosis, 
including their general care, their care and if necessary their maintenance 
during treatment, their care after treatment and, in co-operation with any 
government department or other body, their industrial rehabilitation; 

(b) The discovery of cases of tuberculosis ; 

_(c) The prevention of tuberculosis ; 

(d) The giving of advice to and the education of ite public and of sufferers 
from tuberculosis with respect to the best means of preventing and 
treating the disease; 

(e) The institution of courses of instruction with regard to tuberculosis for 
medical students, doctors, nurses and other persons engaged in employ- 
ment relating to public health duties, or the co-operation with and 
encouragement of other bodies in the provision of such courses; 

(f) The performance of any function transferred to or vested in it under or 
by virtue of the Act; and 

(g) The performance of any incidental function necessary for the making of 
any such provision as aforesaid. 


Medical Staff 


No. 1 AREA (population 703.467) 
(Comprising the Union Districts of Antrim, Belfast, Ballymena, Larne and 


Newtownards) 

Sub-Division A 
Consultant Chest Physician .  . D.W. Wallace, M.D., D.P.H. 
Chest Physicians . -... . . Margaret E. Dunn, M.D:, D.P.H. 


T. R. V. Irwin, M.B., D.P.H. 
Sub-Division B 
Consultant Chest Physician . . J. Norris Whyte, M.D., D.P.H. 
Chest Physicians: .... 2. > 22 25 > PGs La Meretridce, M.D. 
R. A. N. McMath, M.D., D.P.H. 
Frances M. Ramsay, M.B., D.P.H. 


Sub-Division C 


Consultant Chest Physician 2 7B. Ro-Clarke “iC. CBE. “MED: 
Chest Physicians .. : ; . ©. F. Cansptell, Mb: pips: 

F. C. Coyne, M.B., D.P.H., D.C.H. (part- 

time) 

Audrey E. Lavelle, M.B. 

Principal Registrar sn Taas G. G. Dallas, M.D. 
Whiteabbey Hospital 

Senior Medical Officer : : eo P, Steen, M.D.; D.P.H. 
Assistant Chest Physicians . . . P.G. Linden, M.B. 


Laura Thompson, M.B., D.C.H. 
Eileen D. M. Poots, M.B. 


No. 2 AREA (population 309,997) 


(Comprising the Counties of Armagh and Down together with the Urban and 
Rural Districts of Lisburn, less the Union District of Newtownards, the Rural 
District of Castlereagh and the Urban District of Holywood) 


Consultant Chest Physician : . S. L. W. Erskine, M.D., D.P.H. 
Chest Physicians . . .  .  . A. McQuiston, M.B., D.P.H. 
F. M. J. McFerran, L.R.C.S.1., L.R.C.P.1., 
L.M. 


R. F. Stronge, M.D. 
Musgrave Park Hospital (Tuberculosis Section) 


Senior Medical Officer . .  . Agnes J. A. Maybin, M.D. 
Assistant Chest Physicians . . . F.C. Coyne, M.B., D.P.H., D.C.H. (part- 
time) 


Sophia E. Kernohan, M.B. 


No. 3 AREA (population 164,974) 


(Comprising the Counties of Tyrone and Fermanagh, excluding the Union 
District of Strabane) 


Consultant Chest Physician : . E. F. James, M.D., M.R.C.P.I. 
Chest Physician . . . . W. T. Warmington, M.D. 
Assistant Chest Physician . . | 4 W,. A. Youtign acs, 
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No. 4 AREA (population 223,862) 


(Comprising the County and County Borough of Londonderry together with 
the Union Districts of Sates Ballymoney and Strabane) 


Consultant Chest Physician J. H. Moffett, 0.B.£., M.D., D.P.H. 
Chest Physicians" * sagged . C. T. B. Adams, . B., D. P. H. 

A. W. Dickie, M.D., D.C.H. (part-time) 
Principal Registrar eee fe a We OR. MBs SLR PA, 
Assistant Chest Physician .  .  . Doris A. McKinley, m.B. 


MASS RADIOGRAPHY SERVICE 


Medical Director . : J. Ritchie, L.R.CSikiG. RR. Me 
Medical Director of Mobile Unit oe PrA. DB. M: Hanlton, M.B., D.P.H. 
Medical Director of Mobile Unit No.2 N. J. Anderson, B.A., M.B. 


PATHOLOGICAL SERVICE 
Consultant Pathologist and Bacterio- 


logist . ; : : : , . Lilian V. REILLY, B.Sc., M.D., D.P.H. 


THE ORTHOPAEDIC HOSPITAL, GREENISLAND 


Orthopaedic Surgeons (part-time) . G. W. Baker, F.R.C.S. 
B. T. Crymble, F.R.c.S. 
Assistant Physician . . .  . J.D. Morrow, MB. 


CRAWFORDSBURN HOSPITAL 
Pasistagt Physician. . y= -*: > Sheila V. Balmer, mB. 


BCG VACCINATION SERVICE 


Medical Director . bea # ; . H.G. Calwell, B.A., M.D., D.T.M. & H. 
(Eng.) 
Vaccinators . 7 , : ; . Ky bAntOn., BSc;. MB. 


Mary E. Elder, m.B. 
A. W. Dickie, M.D., D.c.H. (part-time) 


VISITING CONSULTANT STAFF 


a 


Whiteabbey Hospital 
Thoracic Surgeons fag ii Davia . T. B. Smiley, M.c., F.R.C.S. 
H. M. Stevenson, F.R.C.S. 
Anaesthetists ? 2 , : . J. E. Reid, F.F.A.R.C:S. 
W.R. Gilmore, F.F.A.R.C.S. 
Ear, Nose and Throat Specialist . Kennedy Hunter, F.R.C.S., D.L.O. 


Londonderry Chest Hospital 
Ear, Nose and Throat Specialist . 8S. E. Bolton, M.B. 


Crawfordsburn Hospital 
Ear, Nose and Throat Specialist . H. Aitken, F.R.c.s. 


VISITING DENTAL SURGEONS 


Whiteabbey Hospital : 
Londonderry Chest Hospital 
Dungannon Chest Hospital 
Crawfordsburn Hospital 
The Orthopaedic Hospital . 


M. T. Ferguson, L.D.S. 
Olive Gordon, L.D.S. 
T. E. Alexander, M.D.S. 
N. R. Elwis, B.D.s. 

S. S. Barnett, L.D.s. 


HOSPITAL MATRONS 


Crawfordsburn Hospital 
Dungannon Chest Hospital 
Killadeas Hospital 

Moira Chest Hospital . 
The Orthopaedic Hospital . 


Londonderry Chest Hospital 
Whiteabbey Hospital 


Miss A. Porter, S.R.N., S.C.M. 

Miss A. Ferguson, S.R.N., S.C.M. 

Miss M. A. McCrea, S.R.N., S.C.M. 

Miss M. Martin, S.R.N., C.M.B. 

Miss D. Melville, M.B.E., S.R.N., 
S.R.C.N., M.S.R. 

Miss D. Hill, s.rR.N., S.C.M., R.F.N. 

Miss V. G. King, S.R.N., S.C.M., T.A. 


AREA CHIEF EXECUTIVE OFFICERS 


No. 1 Area (Hospital Service) 


No. 1 Area (Clinic Services) 
No. 2 Area 
No. 3 Area 
No. 4 Area 


C. R. Duff, B.com.Sc., A.R.LP.H.H., 
A.H.A. 

A. D. Cuthbertson, F.C.1.5S. 

T. A. Parkhill 

A. R. Lynch 

F. W. G. Way 


HEADQUARTERS ADMINISTRATIVE STAFF 


Assistant Secretary 
Accountant 

Purchasing Officer 
Administrative Officer 
Maintenance Surveyor 
Superintendent Health Visitor 


A. J. Gowdy, B.Com.Sc. 

J. N. Bailie, A.c.A. 

R. C. E. Woods, M.P.0.A. 

W. R. Kelly, M.1.H., A.H.A. 

S. B. Hamilton 

Miss A. Brown, S.R.N., S.C.M., H.V. 
CERT., Q.I.D.N. 
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SECTION B 


Northern Ireland Tuberculosis Authority 


THIRTEENTH 
ANNUAL REPORT 


OBITUARY 


It is with profound sorrow that the Authority records the death of Alderman 
A. Scott, J.p., and Mr. J. N. Lamont, both of whom during their long association 
with the affairs of the Authority evinced a deep interest in all matters pertaining 
to the development of the Tuberculosis Services in the Province. 

The casual vacancies so created were filled by Alderman E. F. McEntee, M.B., 
and Mr. A. C. Coyles, J.P., respectively. 7 


ALTERATION IN MEMBERSHIP 


In consequence of the local government elections which took place during 
the year 1958, Councillor J. R. McClurg was nominated by the Belfast Borough 
Council to fill the seat previously held by Councillor Miss D. S. Williamson, J.P. 


MEETINGS OF AUTHORITY AND STANDING COMMITTEES 


The undernoted meetings of the Authority and Standing Committees took 
place during the year— 


Authority : ; ; : eee 
Finance Committees icone - «) a 6: eck 
Welfare: Comanitees: “2 > wre ead 
General Purposes Committee . . 12 


The Hospital Visiting Committees carried out periodic inspections of the 
hospitals in their respective areas. The total number of meetings held during 
the year was 20. 

In the period under review the Management Committees for the Special 
Schools attached to the hospitals at Crawfordsburn, Greenisland and White- 
abbey respectively met on 10 occasions. 

The Medical Advisory Committee appointed to advise the Authority on 
matters relating to medical policy met on 6 occasions and submitted various 
recommendations to the Authority for consideration. 


HOSPITAL SERVICE 


The fall in bed occupancy rates at the various hospitals during the past year 
or so has caused the Authority to review the bed position. As a result of this 
review a number of beds has been surrendered at Musgrave Park Hospital while 
at Londonderry Chest Hospital and Whiteabbey Hospital respectively some of 
the accommodation previously utilised for ward purposes has been adapted for 
other hospital purposes. 

During the year some concern was expressed at the number of vacant beds in 
the Orthopaedic Hospital, Greenisland, and, following discussions with the 


1 


Northern Ireland Hospitals Authority, arrangements were made for these beds 
to be filled through the transfer of suitable adult convalescent patients from 
general hospitals in the Belfast area. 

In furtherance of the policy of providing a more comprehensive service at 
Chest Hospitals, agreement was reached with the Northern Ireland Hospitals 
Authority whereby patients suffering from certain non-tuberculous respiratory 
conditions would be admitted for treatment to Authority-controlled hospitals. 

The work in connection with the provision of staff cloakrooms and gate 
lodge at Londonderry Chest Hospital has now been finalised and it is expected 
that the remaining section of the contract involving the erection of the new 
entrance and waiting hall will be completed at an early date. The contract for 
the laying of P.V.C. floor coverings in the corridors of this hospital is about 
to be placed and the Authority is hopeful that the work will be completed by 
the early Spring of 1959. A scheme for improving the standard of ward toilet . 
accommodation at a cost of approximately £2,500 was approved by the Ministry 
of Health and Local Government in August last. The work was undertaken by 
the Hospital Maintenance Staff and has now been completed. The preliminary 
plans for the comprehensive scheme of alterations contemplated at London- 
derry Chest Hospital, embodying the erection of a central store, the conversion 
of existing accommodation to provide ancillary ward accommodation and 
pharmacy and the modification of the X-ray Department, are in course of 
preparation by Messrs. W. & M. Given (Architects) who hope to submit them 
to the Authority at an early date. 

At Whiteabbey Hospital the work involved in the renovation and adaptation 
of Ward 8, which is being undertaken by the Hospital Maintenance Staff, is 
progressing satisfactorily and is expected to be completed in the early months 
of the incoming year. The revised plans for the alteration and renovation of the 
main hospital block are in course of preparation by Messrs. Hobart & Heron 
(Architects) who expect to be in a position to submit them for consideration 
to the Authority shortly. 

The scheme for the provision of single bedded cubicles and the sub-division 
of the wards at Dungannon Chest Hospital has now been completed, in con- 
sequence of which the bed vies eee of this hospital has been reduced to 59 
beds. 

The arrangement with die military authorities for the use of the mortuary 
at Waringfield Hospital has not proved satisfactory, and in consequence it has 
been found necessary to erect a separate building at Moira Chest Hospital for 
this purpose. The erection of the mortuary was carried out by the Hospital 
Maintenance Staff. 

A number of minor improvements was completed at the various hospitals 
during the year including inter alia: 

(a) the provision of a hydro-therapy tank for physiotherapy purposes at the 

Orthopaedic Hospital, Greenisland; 

(6) a lecture room for Student Nurses at Londonderry Chest Hospital; — 

(c) the conversion of an existing ward unit into a waiting room for visitors 

at Whiteabbey Hospital, and 

(d) the provision of car parking facilities for visitors at Moira Chest Hospital. 

The total number of beds for the treatment of all forms of tuberculosis at 
31st December, 1958, was 1,263, which shows a reduction of almost 25 per cent. 
when compared with the position at the corresponding period in 1954. 
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The distribution of beds is as follows: 


Respiratory Non-respiratory 
Name of Hospital —_ —- | Total 
Adults | Children | Adults | Children 

Crawfordsburn Hospital . ? , — 100 — — 100 
Dungannon Chest Hospital : : 59 — — — 59 
Killadeas Hospital ; : ; f 33 _— — — 33 
Londonderry Chest Hospita ; d 161 6 — — 167 
Moira Chest Hospital : : >y 82 —- — — 82 
The Orthopaedic Hospital . ; ie —— —- — 100 100 
Whiteabbey Hospital . ; : : 283 42 — — 329 
Total beds in N.I.T.A. Hospitals : 618 148 -— 100 866 
Forster Green Hospital : : : 206 — —— ee ee SR 206 
Musgrave Park Hospital . ; : 72 — 8 4 184 
Other Hospitals. : , : : 4 3 — — | 
Total beds in N.LH.A. Hospitals 382 3 go SERS ghd JO: 58g 
Tete ERAT. Gs ps se edt ADOO. |, PSA < 104 1,263 


NOTE: The bed complement for Forster Green Hospital includes 30 beds in the Surgical 
Block. 


CLINIC SERVICE 


During the year under review alterations and renovations were carried out 
at the Portadown Chest Clinic. Arising from the installation of the 100 m.m. 
‘““Odelca’? Camera Units in the chest clinics in Londonderry and Belfast, the 
5 in. x 4 in. camera attachment units formerly installed in these clinics were 
dismantled and re-erected at the chest clinics in Coleraine and Enniskillen 
respectively. , 

Attendances at clinics during the year 1958 are dealt with in a subsequent 
section of the Report. 


HEADQUARTERS PREMISES 


The contract works for the alterations and additions to Adelaide Street 
premises have proceeded expeditiously and smoothly and, apart from a few 
minor items, the scheme has now been completed. 

The entire staff of the Northern Ireland General Health Services Board are 
now accommodated in the premises. 


MASS RADIOGRAPHY SERVICE 


The number of mass X-ray examinations carried out during the year 1958 
totalled 114,604, which is a slight reduction on the previous year’s figures. 

The special sessions set aside at the Static Centre in Belfast for the examina- 
tion of persons referred by general practitioners have been fully availed of. The 
number of persons attending for examination was 9,090 of which 323 were 
diagnosed as tuberculous. The number of active post primary cases discovered 
was 101 which is equivalent to 1.11 per cent. of the persons examined as com- 


pared with the rate of 0.20 per cent. for the Mass Radiography Service as a 
whole. 


In the month of October, 1958, a demountable X-ray unit was installed at 
Tyrone House, Belfast, for use in connection with the chest X-ray examination 
of persons attending the Medical Referee Service for clinical examination. A 
further demountable X-ray unit has been ordered for service in and around 
the Belfast area and is expected to be delivered early in the new year. 

A new approach to mass X-ray surveys was tried out in Londonderry during 
the period under review. For the purpose of the survey the City was divided 
into four districts and a Committee of voluntary workers recruited from each 
district. The voluntary workers served under the direction of the Organising 
Secretary of the Mass Radiography Unit and were responsible for canvassing 
the residents in their respective districts and assisting generally at the sites where 
the unit operated. The survey of each district was conducted on a street to street 
basis, the unit being set up at pre-determined centres each day. The survey of 
the first two districts has now been completed and in some of the streets visited 
the response rate was as high as 90 per cent. The unit is due to return to London- 
derry in the Spring of 1959 when it is hoped to complete the survey of the other 
two districts. 

In the carrying out of the first half of the survey the Authority wishes to 
record its grateful thanks to the voluntary workers for the valuable contri- 
bution made by them towards the success of the scheme and to express its 
appreciation of the helpful co-operation and assistance given by the Medical 
Officer of Health and the Health Visiting Staff in Londonderry. 

In view of the excellent results achieved it has been decided that the procedure 
followed for the Londonderry survey should be adopted for all subsequent 
surveys undertaken in the Province by the Mobile Mass Radiography Units. 

An analysis of the work carried out by the Mass Radiography Service is 
dealt with in Table XXXV. 


LABORATORY SERVICE 


The aggregate number of tests carried out at the Central Laboratory, White- 
abbey, and at the Laboratories attached to Dungannon Chest Hospitai and 
Londonderry Chest Hospital was 75,741, which shows an increase on the figures 
for the preceding year. 

In the report on the work carried out during the year 1958, Dr. L. V. Reilly, 
Bacteriologist at the Central Laboratory, comments as follows: 

“With the continuing fall in death rates from tuberculosis it might have 
been expected that examinations for the detection of tubercle bacillus would 
be less numerous, but this has not been the case. In fact the number of 
examinations of sputum has increased during the past year. Since control of 

_the disease depends, to a large extent, on the early detection of the infectious 
case, it seems highly desirable that these laboratory examinations should 
continue to be done if control is to be maintained or improved. The number 

of patients suffering from meningeal and miliary tuberculosis has shown a 

further decrease. 

“The results of a survey of 354 cases of miliary and meningeal tuberculosis, 
occurring during the period 1948-56 were published during the year under 
review.” , | 
The work involved in the alteration and improvement to the laboratory at 

Londonderry Chest Hospital was completed during the year. 
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The need for providing improved facilities at the Central Laboratory, White- 
abbey, to cope with the greater variety of investigations now being undertaken 
there has been recognised by the Authority and plans are now being prepared 
by Messrs. Hobart & Heron (Architects) for the carrying out of the necessary 
alterations and additions to these premises. 

A detailed analysis of the investigations undertaken at each of the Laboratories 
mentioned is shown in Table XXXVI. 


BCG VACCINATION SERVICE 


The year 1958 was the last complete year of the BCG Vaccination Service 
which had operated since 1952. In that year a special department was set up 
under a Medical Director to co-ordinate arrangements for BCG vaccination 
throughout Northern Ireland. An important feature of the service was uniform- 
ity of records and a central registry which now contains, in an easily accessible 
form, information about the tuberculin state and vaccination of some 250,000 
individuals. On the winding-up of the Tuberculosis Authority this central 
register will cease to exist and information in it relating to a given person will 
have to be sought from any one of eight local health authorities. 

Although the present service was not created until 1952, Dr. H. M. Purser 
began vaccination in July, 1949, and the total number of vaccinations done 
since then is 168,780, which represents approximately 12 per cent. of the total 
population of Northern Ireland. 

The number of candidates for vaccination in 1958 was 25,935, a decline of 
13.5 per cent. compared with 1957, and of 51.2 per cent. since the peak year 
1955 when there were 53,172 candidates. The number of vaccinations was 22,622 
compared with 25,671 in 1957, a decline of 11.8 per cent. 

Vaccination against poliomyelitis made such demands on the medical staffs 
of some County Health Committees that the numbers of candidates for BCG 
vaccination dealt with in County Antrim and County Down fell from 3,140 to | 
1,917 (39 per cent.) and from 4,498 to 2,844 (37 per cent.) respectively. The 
decline was in the school leavers’ group and not in newborn infants. In County 
Armagh the fall was only 0.99 per cent., and in Belfast and County Fermanagh 
there was actually an increase in the numbers. 

This catastrophic fall in the amount of BCG vaccination of school leavers 
in the Counties of Antrim and Down demonstrates what can happen when there 
is competition between two popular immunising procedures and when there is 
pressure to concentrate on one at the expense of the other. 

The number of infants under one year who were vaccinated continued to rise 
and represented 53.2 per cent. of the total vaccinations in 1958. Most of these 
were newborn infants vaccinated at birth in maternity hospitals. As fore- 
shadowed in the 1957 report this question has been examined further, and the 
decision has been taken to exclude the newborn from the routine vaccination 
groups and to vaccinate them only if they are contacts or on individual parental 
request. BCG vaccination will, therefore, no longer be offered routinely in 
maternity hospitals. 

The tuberculin reactor rate in school leavers continued to decline being 21 
per cent. compared with 25 per cent. in 1957, and 46.3 per cent. in 1954. The 
rate is, of course, not uniform throughout the country and the figures given are 
based on consolidated returns (excluding that part of County Tyrone in No. 3 
Area). 


Gratifying as the falling reactor rate is it must be remembered that in some 
parts of the U.S.A. the rate is under 4 per cent. at 18 years of age, and one 
authority has stated that tuberculosis will only cease to be a critical public 
health problem when the reactor rate in adolescents has fallen to 1 per cent. 
or less. We are very far from that goal. 

No agencies additional to those operating in 1957 were working. Bodies 
concerned and their work are given in Table XXXII. The number and age 
distribution of candidates for vaccination, the number of reactors and the 
number vaccinated in each group are given in Table XXXIV. 

The isolation nursery in Crawfordsburn hospital continued to provide an 
essential service for the protection of infants born in homes containing an 
infectious tuberculous person—often the mother herself. Twenty-four infants 
were admitted throughout the year. 


NOTIFICATIONS 


The record low level in the number of notifications of new cases which was 
reached in 1957 was well maintained. During the year 1958 there were 967 
respiratory and 202 non-respiratory cases notified or intimated making a total 
of 1,169. Of this number, 6 respiratory cases were found to be either not suffering 
from the disease or to have been previously notified, thereby reducing the 
number of new cases notified to 1,163 (961 respiratory and 202 non-respiratory). 

In addition late notifications (mainly posthumous notifications) in respect of 
15 respiratory and 4 non-respiratory cases were received during the early weeks 
of 1959 and these brought the total number of new cases for the year to 1,182 
(976 respiratory and 206 non-respiratory) which represents a morbidity rate 
of 84 per 100,000 compared with 83 per 100,000 in 1958. 

Although an increase of 1.7 per 100,000 has been recorded in the morbidity 
rate as compared with the previous year, it is noted that the total number of 
respiratory cases notified was only two more than in the previous year—976 
compared with 974. 

The rise in the morbidity rate is, therefore, attributable to an increase in the 
number of non-respiratory cases notified—206 compared with 181. On analysis 
it is found that this increase is evenly spread over the various forms of non- 
respiratory tuberculosis and suggests more complete notification of this form 
of the disease by general practitioners and hospitals than has been experienced 
in previous years. , 

The major peak in the male distribution of respiratory cases occurred in the 
20-25 age group (Table VI). The female notifications of respiratory tuberculosis 
reached their maximum in the 15-20 age group, once again demonstrating that 
the 15-25 age group is the most vulnerable to the disease. The secondary peak 
in males occurs in the 60-65 age group. Again, as in 1957, no secondary peak — 
in females was observed. 

In the 1957 Report the notification figures for the 10 years 1948-57 were 
published showing that there had been a continuous annual fall in the numbers 
of new cases of respiratory tuberculosis recorded. The fact that this trend was 
arrested in 1958 is a timely reminder that the disease is still active in the com- 
munity and is clear evidence of a need for the continuation of the many meas- 
ures designed by the Authority to attack the disease if the progress made in 
past years is not to be retarded. 


DEATHS 


Provisional figures supplied by the Registrar-General for Northern Ireland 
indicate that 139 deaths from respiratory and 15 from non-respiratory tuber- 
culosis occurred during the year 1958 making the death rate from all forms 
of the disease 10.98 per 100,000. The rate for respiratory cases was 9.91 per 
100,000 and for non-respiratory cases the rate was 1.07 per 100,000. 

This represents a reduction of 1.53 per 100,000 compared with 1957 and is a 
new record low level for Northern Ireland, but it is emphasised that the figures 
are provisional at the date of writing and are subject to confirmation when 
the Registrar-General’s Report for the year 1958 is published. 

The age distribution of deaths (Table XX XVIII) shows that no deaths from 
respiratory tuberculosis occurred in children under 10 years of age. The number 
of respiratory deaths in persons between the ages of 25 years and 50 years was 
45 compared with 40 in the previous year. 

Almost one-third of the total respiratory deaths occurred in persons aged 
65 and over, and, as was observed last year, it is to be expected that, for some 
years at least, deaths in the higher age groups will increase as the tuberculous 
population in the Province approaches old age. 


CLINIC ATTENDANCES 


Tables IX to XV summarise the work of the year. As compared with 1957 
the total number of attendances at clinics has fallen from 71,373 to 68,613. 
Table IX shows that the total attendances of old patients was 51,877 compared 
with 52,872 in 1957. New cases other than contacts accounted for 13,067 
attendances compared with 14,309 in 1957 while attendances of contacts 
numbered 3,669 compared with 4,192 in the previous year. 

The substantial drop in the number of contacts examined is surprising in 
view of the fact that there was a slight increase in the total number of new cases 
notified during the year. This aspect of the work is dealt with more fully later 
in the report. 

Collapse therapy treatment is now almost non-existent. Only 29 patients were 
receiving such treatment at 31st December. As a result total attendances for the 
year numbered 1,233 compared with 2,706 in the previous year. Artificial 
pneumothorax refills accounted for 242 attendances and artificial pneumo- 
peritoneum refills for the remainder, i.e., 991. 

Of the cases examined for the first time, 3,500 were placed on “‘observation”’ 
as compared with 3,852 in 1958. 

The large number of observation cases is evidence of the extent to which use 
is being made by general practitioners of the facilities available at chest clinics 
for X-ray examination to detect chest abnormalities at an early stage. 

The number of radiological examinations recorded during the year was 
73,326 compared with 76,459 in 1957. 

There were 13,739 patients (exclusive of private patients) on the Authority’s 
register at 31st December, 1958, compared with 13,963 at the corresponding 
date in the previous year (Table I). In addition there were 128 private patients, 
i.e., known tuberculous patients not wishing to avail themselves of the services 
provided by the Authority. In total, therefore, the names of 13,867 persons were 
on the Tuberculosis Register at 31st December, 1958. Of this total 11,997 
were suffering from respiratory tuberculosis and 1,870 from non-respiratory 
tuberculosis. 
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Patients and contacts are encouraged in their regular attendance at Chest 
Clinics through the payment by the Authority of the travelling expenses involved. 
The British Red Cross Car Service is used extensively for this purpose and is 
particularly useful for the transport of large families of young children who are 
required to attend for contact examination. 


MEDICAL EXAMINATION OF CONTACTS 


The Authority has always regarded the medical examination of contacts as 
of paramount importance and the Medical and Health Visiting Staffs have been 
tireless in their efforts to persuade contacts to attend for X-ray examination. 

Despite these efforts there remains a hard core of non-attenders and in 
recent years it has not been possible to reduce this resistant group beyond 
approximately 10 per cent. of the total number of contacts. 

In the six months under review in Table XI, 285 contacts (12.6 per cent.) 
refused examination in spite of repeated visits by the Health Visitors. The 
majority of these (207 or 9.2 per cent.) offered no valid reason for non-attendance 
while a further 30 persons were unable to attend because of old age or infirmity. 
A variety of excuses and a few promises to attend at a later date accounted for 
the remaining 48. 

For the continued success achieved in the medical examination of contacts 
the Authority acknowledges not only the constant and unremitting work of 
Medical and Health Visiting Staffs but also the interest and co-operation which 
has been received from general practitioners. 

The figures for the first six months of 1958 are given in Table XI. This table 
records the results obtained six months after notification in regard to the 
examination of contacts of new cases notified during the period January to 
June and may be summarised as follows: 


Total number of new cases followed up : 7d 

hale Female Children _ 
‘Potel numberof contacts. iss sSoien ee 667 — 748 ses 845 ‘Fi 
Number of contacts examined after six months 536 645 $04 
Percentage of contacts examined after six months 80.36 86.23 7 95.15 
Overall percentage examined after six months 87.83 ie a 
Average number of contacts per case. : 3 53.26 


The results recorded for the nine months January—September, 1957, showed 
that the overall percentage of contacts examined after 6 months was 88.73 and 
the average number of contacts per case worked out at 4.0. 

In the full year 3,669 contacts were examined for the first time (Table IX) 
and of this number 34 or 0.93 per cent. were diagnosed tuberculous. This com- 
pares with 0.67 per cent. in 1957 and 0.65 per cent. in 1956. 

Mention has already been made of the fact that there was a fall in the cba 
number of contacts examined—3,669 compared with 4,192—although total 
notifications increased slightly. 

Table XI makes it clear that no significant drop was apparent during the first 
six months of the year. A study of early returns relative to the period July to 
December suggests that fewer contacts submitted themselves for examination 
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in that period than normally. The comments on this problem which appear in 
the paragraph headed “Health Visiting’ offer a possible explanation for the 
decreased attendances. 


HOSPITAL BED ACCOMMODATION 


The favourable position in regard to bed availability which was noted in last 
year’s report was well maintained in 1958 and at 3lst December, 1958, there 
were 246 vacant available beds in Chest Hospitals. 

Throughout the whole of the year the Authority carefully supervised the 
general bed situation and marginal adjustments in bed complements at several 
hospitals were made as the trend of events indicated that such modifications 
were desirable. 

The fall in the demand for beds for tuberculous patients which has persisted 
over a number of years makes it clear that future policy should be directed 
towards a re-allocation of existing beds in the several chest hospitals to allow 
for the admission and treatment of patients suffering from chest diseases other 
than tuberculosis. 


HOSPITAL TREATMENT 


From Table XXVIII it will be noted that 2,202 patients were admitted to 
hospital during the year. This figure excludes temporary admissions and re- 
admissions for periods of less than 28 days. 

The number of patients treated to a conclusion during the year was 2,320. 
Of this number, 840 remained under treatment for periods not exceeding three 
months, 499 remained for periods in excess of three months but not exceeding 
six months, 739 received treatment for periods of from six months to one year 
while 242 patients remained in hospital for periods in excess of one year (Table 
XXIX). 

The average length of stay in hospital of respiratory cases treated to a con- 
clusion was 215.82 days compared with 228.14 days in 1957 and 240.04 days in 
1956. For non-respiratory cases the average length of stay was 157.95 days 
compared with 454.22 days in 1957 and 672.11 days in 1956. (Table XXX). 

Table XXIX reveals that 754 patients were admitted as “observation” during 
the year. Of this total 257 continued on observation at chest clinics on discharge 
from hospital; 415 were classfied as “non-tuberculous” at time of discharge or 
death; while the remaining 82 cases were classified as “‘tuberculous”’ prior to 
discharge. The average length of stay for “observation” cases was 115.42 days 
compared with 49.10 days in 1957 and 73.15 days in 1956. 

Both tuberculous and non-tuberculous orthopaedic cases are admitted for 
treatment to the Orthopaedic Hospital and, in the year 1958 the large majority 
of the cases admitted were of a non-tuberculous nature. 

The facilities provided for physiotherapuetic treatment at the Whiteabbey 
and Orthopaedic Hospitals have been used extensively throughout the year. 


HOSPITAL WELFARE SERVICES 


The Authority again has pleasure in recording its sincere thanks to all those 
who have in any way contributed to the success of the arrangements made at 
each hospital for the welfare and entertainment of the patients. 

Concerts, film shows, plays, television, radio broadcasts, etc., are not only 
greatly enjoyed by patients and staff but they also form a necessary and desirable 
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supplement to the medical care and treatment which the patients receive. To 
reap the full benefits of hospital treatment it is necessary that patients should be 
happy and content and the entertainments help towards this end by relieving 
them from the boredom which inevitably accompanies a period of enforced 
idleness. 

The basic feature of the entertainments programme was the provision of two 
film shows monthly at each hospital. Supplementing these, numerous plays, 
concerts, whist drives, etc., were provided, in the main, by voluntary organisa- 
tions and societies. 

During the summer months outdoor activities were organised and putting, 
croquet and clock golf were greatly enjoyed. Occasional outings by bus and by 
private cars were arranged at some hospitals. 

The Authority gratefully acknowledges the help and co-operation so willingly 


given by many voluntary organisations in the provision of entertainment; the _ 


numerous gifts in money and in kind received from a host of friends and the 
special interest of the staff of the Ulster Transport Authority, the Not Forgotten 
Association, the British Legion and Toc H. 

The St. John and British Red Cross Hospital Library Service continued its 
good work under the leadership of Mrs. V. H. Dobbin, M.B.£., who was ably 
assisted by a large band of willing voluntary workers. 

A wide range of commodities is stocked in the shops operated for the con- 
venience of patients and the profits accruing from the sale of these goods are 
used for welfare purposes. 

In the children’s hospital at Crawfordsburn and Greenisland many of the 
children are enrolled in Youth Organisations which meet regularly at each 
hospital. 

Special schools under the direction of the Ministry of Education are held 
at Crawfordsburn and Greenisland Hospitals and instruction given in a manner 
admirably suited to the surroundings and the special circumstances prevailing. 
The school at Whiteabbey Hospital was discontinued during the year as a result 
of the drop in the number of children of school age under treatment in that 
hospital. 

Divine Services were held regularly in all hospitals for the various raliaions 
denominations. Special Services were also arranged at Easter and at Christmas. 

The services of the Almoners attached to Whiteabbey and Londonderry 
Chest Hospitals continue to be much appreciated by the patients. The Almoner 
at Whiteabbey Hospital also covers the needs of patients in the Nie aaa: 
Hospital and Crawfordsburn Hospital. 


TRAVEL VOUCHERS 


The travelling expenses incurred by relatives of patients who are undergoing 
hospital treatment are paid by the Authority on the basis of one voucher monthly 
for each of two near relatives provided the cost of the return journey to the 
hospital exceeds 2s. 6d. Additional vouchers are authorised on special recom- 
mendation from the Hospital Physician in dangerously ill cases. For the pur- 
poses of the scheme the term “‘near relative’ has been defined as follows:— 

(i) A father, mother, brother, sister, wife, husband or child of a patient. 

(ii) An uncle or aunt where the patient has been adopted by or resides with 

such relatives. | 

(iii) The guardian of a patient. 
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During the year 1958 a total of 1,729 persons received vouchers under the 
scheme and the total number of vouchers issued was 14,600. 


DOMICILIARY WELFARE SERVICES 


A scheme for the provision of ancillary nourishment, e.g., malt, cod liver 
oil, etc., still exists and is availed of in No. 1 Area where a total of 249 jars of 
malt were issued in 1958. The scheme is not now operating in the other Ad- 
ministrative Areas and, in view of the fact that adequate alternatives are avail- 
able through the pharmaceutical services, the Authority has decided that this 
scheme should be terminated when existing stocks are exhausted. 

Patients who are regarded as in need, medically, of extra nourishment are 
supplied with one pint of milk per day free of charge. Such supplies are subject 
to a specific recommendation from the Chest Physician and a three-monthly 
review is made of all cases authorised under the scheme. At the 31st December, 
1958, 976 patients were in receipt of free milk compared with 1,241 at the 
corresponding date in the previous year while the average number of patients 
who received milk throughout the year was 1,102. 

The schemes for the issue of beds, bedding and chalets on a free loan basis 
are designed to provide adequate segregation of infectious patients while they 
are undergoing treatment at home. There has been a steadily decreasing demand 
for these items over the last few years due, in part, to the reducing number of 
infectious cases within the community and the better standard of housing 
accommodation now occupied by many tuberculous patients. 

New issues of beds and bedding during the year 1958 numbered 50 compared 
with 72 in the previous year, while the total number of patients in receipt of 
bed and bedding on loan at 31st December was 296 as compared with 604 in 
1957 and 665 in 1956. 

Only 3 new issues of chalets were made in 1958 and the total number on 
loan at the end of the year was 38 compared with 49 in the previous year. 

The Authority continues to operate a directly-controlled scheme for the 
provision of domestic helps in the Counties of Tyrone and Londonderry. In all 
other areas of the Province the service is provided, on an agency basis, by the 
several County and County Borough Welfare Committees. 

The service is supplied for three months in the first instance and continuation 
beyond that period is contingent upon a further specific recommendation. 

Normally the service is supplied during a period of rest at home prescribed 
for the mother of a family, but, in practice, it has been found that other cir- 
cumstances may arise from time to time which make it imperative to supply 
domestic help. 

There were 95 domestic helps in employment in tuberculous households at 
the end of the year distributed as follows: 

Belfast County Boroughs... ..« -.-:53 
Londonderry County vires : 8 
County Antrim 17 
County Armagh oe me 
County Down : : : : oa 
- County Fermanagh wiser: Bipiite 
County Londonderry os iy rt siege 2 
County Tyrone Bi IHRE 
Tom. >. - 92 
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Altogether, 200 patients were supplied with domestic help during the year 
compared with 225 in the previous year. The average length of stay in cases 
terminated during the year was 51.6 weeks compared with 47.4 weeks in 1957 
and 45.5 weeks in 1956. 

In contrast to the other welfare schemes, domestic helps are supplied on 
condition that the recipients contribute towards the cost according to their 
means. 

The Authority provides a holiday in the country or at the seaside for certain 
children in contact with tuberculous patients. Those eligible include children 
resident in poor homes where there is an active case of pulmonary tuberculosis, 
provided the Chest Physician certifices them as physically undernourished and 
in need of a holiday of this nature. 

In the operation of this scheme full co-operation is received from the Northern 
Ireland Joint Tuberculosis Care and After-care Committee (N.I.T.A./N.A.P.T.) 
and the Authority once again records its warm appreciation of the work of this 
Committee in connection with this important measure. Ninety-nine children 
were granted holidays under the scheme in the year 1958. 

With the co-operation of the Ulster Joint Committee, the Order of St. John 
of Jerusalem and the British Red Cross Society, a scheme for the provision of a 
Library Service to domiciliary patients is operated and, in the year 1958, 26 
patients undergoing treatment at home, were regularly supplied with reading 
material of their choice. 

The scheme for the issue to patients on a free loan basis of home nursing 
appliances, e.g., bed rests, bed cradles, bedpans, urinals, air cushions, etc., is 
administered from the chest clinics in all areas except County Down where, 
by arrangement with the Authority such appliances are issued by the Divisional 
Care and After-care Committee attached to the Down County Health Depart- 
ment. 


NATIONAL ASSISTANCE 


Patients undergoing treatment for tuberculosis of the respiratory system who 
are over 16 years of age, and who have suffered a loss of income, qualify for 
special rates of National Assistance under the National Assistance Act (Northern 
Ireland), 1948. The maximum weekly amount presently payable for such cases 
is as follows: 

(a) for a husband and wife— 


())-of whomone'is:such a person) Ss BGS, “OR. 

(2) of whom both are such persons ee ae, eR 
(b) for any other person being— | 

(1) aged 21 years or over a eS. Oe 

(2) aged 18 years or over but less than 21 years . 48s. 6d. 

(3) aged 16 years or over but less than 18 years . 40s. Od. 


Applicants for assistance are also entitled, under the Determination of 
Need Regulations, to a weekly allowance for rent calculated by reference to the 
een level of rents in the locality and the composition of be household. 


HOME NURSING 


The various local Health Authorities in the Province, acting as agents of the 
Authority, continued to provide an efficient Home Nursing Service for tuber- 
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culous patients. The growing tendency to prescribe antibiotic treatment for 
domiciliary patients has led, inevitably, to an increasing demand for home 
nursing services. In the year under review 500 patients were visited regularly 
and the total number of visits made to those patients was approximately 24,000. 
In the previous year 500 patients were visited and the total number of visits 
was 24,700. 


CARE AND AFTER-CARE 


At 3lst December, 1958, the Northern Ireland Joint Tuberculosis Care and 
After-care Committee (N.I.T.A./N.A.P.T.) completed its third year of working. 
As its name indicates, the Committee consists of representatives of the Auth- 
ority and of the National Association for the Prevention of Tuberculosis— 
each Body having equal representation. 

The functions of the Committee include the provision of clothing, bedding, 
nourishing food and financial assistance for tuberculous patients, or suspected 
tuberculous patients and their families, which cannot be obtained from any 
statutory source. The Committee also provides gifts of clothing required by 
children who are contacts of active tuberculous cases in circumstances where 
the parents are financially unable to make the provision themselves. 

During the year the Committee dealt with 138 instances of need, and of this 
number 127 were approved. The provision of clothing and footwear are items 
which many families find difficulty in providing out of reduced incomes, and 
requests of this nature formed the bulk of the applications received. There was 
also an increased number of requests for assistance in respect of rent arrears, 
due no doubt to the fact that many patients reside in houses with a rent of over 
£1 per week. Expenditure on case work represented an average of £7 per patient 
helped, compared with £6 per patient for 1957. 

The funds at the disposal of this Committee are provided by the Authority, 
the National Association for the Prevention of Tuberculosis (N.I. Branch) 
and through the organisation of functions and the receipt of donations from 
the general public. 


HANDICRAFTS SCHEME 


The handicraft arrangements at the various Authority-controlled hospitals 
remain unchanged. 

The popularity of this type of work amongst patients may be gauged from 
the fact that during the year ended 31st December, 1958, the sales of materials 
to patients amounted to £5,236. 

The Annual Exhibition of Patients’ Handicrafts was again held in the Welling- 
ton Hall, Belfast, during the period 10th—12th December, 1958, when some 
1,900 articles representative of the work both by patients in hospital and at 
home were on display to the general public. The large attendance daily through- 
out the period in question is in itself a tribute to the standard of the work 
exhibited. 7 

The contributions made by the various Hospital Management Committees 
of the Northern Ireland Hospitals Authority and interested commercial firms 
towards the prize fund for the Patients’ Annual Handicrafts Exhibition is grate- 
fully acknowledged by the Authority. 
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REHABILITATION 


The policy in relation to the employment of former patients, where possible, 
at Authority-controlled hospitals and chest clinics continues to be followed. 

The Multigraph Department, which is located at Headquarters and is com- 
pletely staffed by ex-patients, undertakes a substantial proportion of the 
Authority’s printing requirements. The Department also carries out work on 
behalf of the Northern Ireland General Health Services Board and the Northern 
Ireland Hospitals Authority. The costed value of the work carried out for the 
year ended 31st March, 1958, was £6,395, which is an increase of approximately 
£1,400 on the results in the preceding year. The support accorded by both these 
Bodies is appreciated. | 


HEALTH VISITING 


The Health Visiting establishment remained as in 1957, though three officers 
tendered their resignations as from 3lst December, 1958. All moved to posts 
in the field of general health visiting with various local health authorities. The 
remaining members of staff began to accustom themselves to working in areas 
adjusted to fit in with County and County Borough administrative boundaries 
in preparation for the transfer of the health visiting services to the various 
health authorities. 

Examination of contacts becomes more difficult. The publicity given to the 
decrease in mortality rates and notification of new cases has an unfortunate 
side effect in that families and friends of patients now take the line that this 
disease is no longer of great importance; that there is no need to worry and that 
the Health Visitors’ insistence on examination is considered to be much ado 
about nothing. 

The economic problems met with in patients’ homes in no way lessened and 
the persistently high rate of unemployment in the Province makes return to 
work even more difficult. Middle aged men unable to return to heavy manual 
work are particularly vulnerable and very difficult to help. Many without homes, 
or relations able to assist them, continue to live in the various lodging houses 
in the City where they are not able to care for themselves adequately over long 
periods. As a result re-admissions to hospital are frequent. 

Health Visitors continue their efforts to place patients in suitable work, and 
to assist in easing family problems by consulting with the local offices of the 
National Assistance Board and the Ministry of Labour or by referring cases of 
need to the Care and After-care Committee. It is obvious that many cases of 
hardship exist and the help given sorely needed. 

The selection of children for a period at the Country Holiday Home brings 
to light the need of the children and it is encouraging to see the benefit which 
follows this short period by the sea. 


EDUCATION AND PROPAGANDA 


The successes of any scheme which has for its object the eradication of 
tuberculosis amongst the community is dependent on the co-operation received 
from the general public and it is with this end in view that the Authority con- 
tinues to develop its educational and propaganda campaign. 

The stands at the Royal Ulster Agricultural Show and at the Christmas 
Exhibition of Handicrafts were availed of as in previous years to display 
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publicity materials and to distribute suitable propaganda literature to the 
public. Posters for display in factories, schools and public offices were circulated 
throughout the Province. A publicity game, specially designed for school 
children in the 9—10 age group, was produced and is in process of being 
distributed to the primary schools. 

The Ministry of Commerce, acting in conjunction with the Authority, ar- 
ranged for a window display dealing with the tuberculosis service in Northern 
Ireland at the Ulster Office in London. This display coincided with the Com- 
monwealth Chest Conference which was held during the period Ist—7th July, 
1959, under the auspieces of the National Association for the Prevention of 
Tuberculosis. 

The Authority desires to record its appreciation of the ready and generous 
co-operation received from the Press in reporting the Authority’s activities 
during the year. 


X-RAY EXAMINATION OF SCHOOLTEACHERS 


Table XXXVII shows the position regarding the X-ray examination of 
schoolteachers under the Teachers’ Compulsory Absence and Special Sick Leave 
Regulations (Northern Ireland), 1954. The Regulations provide for the annual 
X-ray examination of all teachers coming within the scope of the scheme. For 
the purposes of the scheme, the annual X-ray examination is arranged to coincide 
with the school year and the period covered by the table is, therefore, for the 
year ended 31st August, 1958. 

From this table it will be noted that 8,023 teachers were in the scheme at the 
31st August, 1957, 796 names were added to the Register during the year and 
616 teachers ceased to come within the scope of the Regulations, thus leaving 
8,203 teachers on the Register at the 31st August, 1958. Of this number 178 
failed to attend for X-ray examination. 

Two new cases of tuberculosis were discovered during the year. This is equiva- 
lent to a rate of 0.25 per 1,000 examinations compared with 1.15 per 1,000 in 
the school year 1956-57 and 1.7 per 1,000 in the year 1955-56. 

Where active disease was diagnosed, the teachers concerned were suspended 
from duty in accordance with the Regulations, which are designed to ensure that 
pupils in grant-aided schools will be safeguarded, as far as possible, from the 
dangers of infection from teachers suffering from pulmonary tuberculosis. 


X-RAY EXAMINATION OF SCHOOL MEALS PERSONNEL 


In co-operation with local education authorities and school authorities, 
the Authority provides for the annual X-ray examination of all persons engaged 
in the School Meals Service. It is now obligatory for all new entrants to the 
School Meals Service to have an initial X-ray examination. 


FINANCIAL SCHEME FOR THE YEAR ENDING 31st MARCH, 1959 


The financial scheme for the year ending 31st March, 1959, as approved by 
the Ministry of Health and Local Government under Regulation 15 of the 
Public Health (Tuberculosis) Regulations (Northern Ireland) 1946, makes 
provision for an estimated net expenditure of £880,500 allocated over the 
following headings: 
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(i) For services analogous to Hospital and Specialist Services: 


£ £ 

(a) Hospital Expenses: )..2%%8s viswidae qt 516,700 

(b) Clinic Service. ne Gere. yA 107,400 

(c) Mass Radiography Service win tea sea 35,000 

(d) Bacteriological Service ci aes. Gemeetees: 9,400 

(ce) Administrative Expenses: 2 })9;.0o) 23). aide um 41,000 
709,500 

(ii) Other Services: 

(a) Domiciliary and Welfare Services . . . 94,000 

(b) Administrative Expenses Gs Seagate Oke 6,000 

(c) Contingencies: ic Polxmowos ah seen ot a 1,000 
101,000 
(iii) Capital Expenditure Fe aay anata Mal Ni col, 70,000 
£880,500 


In accordance with the provisions of Section 20 of the Public Health (Tuber- 
culosis) Act (Northern Ireland), 1946, as amended by Section 54 of the Health 
Services Act (Northern Ireland), 1948, the expenditure specified has been 
assessed on the several contributing Bodies in the following proportions: 

(a) Amount chargeable to the Ministry of Health and Local 

Government (total expenditure on items shown under head- 

ings (i) and (iii) and half of the expenditure on items shown 

under heading (ii)) E . £830,000 
(b) Amount chargeable to County and County Borough Councils 

in the same proportion as the total net annual value of all 

hereditaments in the area of each Council bears to the aggregate 

of the net annual value of all hereditaments in the areas of all 

the Councils (half of the expenditure on items shown under 

TRACT) dies bs <a c's dyn ah pss ois SS Sateen 2 aes 50,500 


Total . £880,500 
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ACCOUNTS 


The accounts in respect of the year ended 31st March, 1958, disclose that the 
net expenditure of the Authority for all purposes amounted to the sum of 
£808,572 made up as shown in the following statement, the figure for the 
preceding year being shown for comparison: 


1956/57 


z 
46,267 


302,982 


16,199 


187,436 
31,851 
8,755 
a 
793,561 
10,714 


74,223 


8,165 


£782,847 


82,388 


£865,235 


(i) Revenue Account: 

(a) Headquarters . 

(b) Hospitals under the control 
of the Authority 

(c) Hospitals and Institutions 
not under the control of 
the Authority. 

(d) Clinic, BCG and Domicili- 
ary Services : 

(e) Mass Radiography Service 

(f) Bacteriological Service 

(g) Miscellaneous 


Less General Receipts 


(ii) Capital Account: 
(a) Land and Buildings—ad- 
ditions and alterations 
(b) Provision of X-ray Plant 
and miscellaneous items 


1957/58 


£ 
45,217 


513,447 


14,068 


189,596 
33,061 
9,137 


— 


804,526 


6,589 


£797,937 


*10,635 


£808,572 


The total revenue expenditure of hospitals under the control of the Authority 
shows an increase of £10,465 as compared with the previous year. 
The major items in the total increase are: 
(i) Increase in Medical Staff Salaries 
(ii) Increase in Nursing Staff Salaries 


(111) Increase in Domestic and other Staff Wages 


(iv) Increase in Fuel and Light costs 
(v) Net Reductions in Other Expenditure 


£2,533 
£6,742 
£6,701 
£4,694 
£10,205 


* After deduction of expenditure on land, buildings and equipment sold or surrendered 
to the Northern Ireland Hospitals Authority. 
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The following table shows the average cost per patient-week (excluding 
Headquarters and Bacteriological Service expenditure) at each hospital under 
the control of the Authority for the years 1956/1957 and 1957/58 together with 
the average for all hospitals: 


1956/57 1957/58 
Name of Hospital No. of Patient No. of Patient 
patient week patient week 
weeks costs weeks costs 
Lass th Es: it 
Armagh Chest Hospital . if 1,482 ae Cie) pis: — 
Crawfordsburn Hospital . : 4,490 ig nd 4,471 1heb6x. 
Downpatrick Chest Hospital . 2,476 8-10. <1 131 — 
Dungannon Chest Hospital , 2,878 Py ie eee Dh 51 14 14 il 
*Killadeas Hospital : ‘ 1,734 1018 7 1,592 12 tO 2 
*Londonderry Chest Hospital ; 10,330 1075" 7 8,526 11 18 8 
Moira Chest Hospital : ; oo — 2,958 1.43 
The Orthopaedic Hospital : 3,995 16.4 2 4,670 LS cn aed 
Whiteabbey Hospital . , : 17,264 10 13 8 16,105 1117 4 
All Hospitals : : : ‘ 44,649 11... 5° 74 41,257 12253 it 


There were no patients in Armagh or Downpatrick Chest Hospitals after early May, 
1957. No patient-week costs are given for either hospital. Patients were first admitted 
to Moira Chest Hospital during April, 1957. 


* The marked increase in patient-week costs is mainly due to a reduced number of 
occupied beds. 
All other Services show an increase of £4,625 of which £4,233 is in the Clinic 
Service and falls almost entirely under Salaries and Wages. 


STAFF 


The total staff establishment at 3lst December, 1958, was 1,021 which is 
a reduction of 11 on the figures at the corresponding date last year. This re- 
duction is in the main accounted for by posts in the Administrative and Clerical 
Grade which were vacated during the year having been declared redundant. 
The number of staff in the various categories was as follows: 


Medical Staff . e CHS. OES. 51 
Administrative and Clerical ‘Staff Riot ots 157 
Nursing Staff ok ait 320 
Health Visiting Staff including Clinic, Nurses 43 

Special Departmental Staff Eahonte ROSE: 
Almoners, etc.) ' a 
Maintenance Staff oe see 70 
Domestic and General Staff ° . : ; : 316 
Chaviaite 04) % 2. ac a ae ee 27 
Total ; : : : 1,021. 


The difficulty in regard to the recruitment of Radiographers eased slightly 
in the period under review and all vacancies arising for staff in this category 
during the year were filled. 

The position regarding trained nursing staff shows little or no > improvement 
over the preceding year and the response to advertisements for such staff has 
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on the whole been disappointing. In view of the decision of the Joint Nursing 
and Midwives Council to discontinue affiliated nurse training schemes with 
effect from the 3lst December, 1960, the recruitment of student nurses at the 
three Authority-controlled hospitals affected by this decision has been suspended 
meantime. It is not unlikely that these hospitals will become training schools 
for pupil assistant nurses and preliminary steps are about to be taken to have 
them so recognised. It is expected that the change-over to pupil assistant nurse 
training schools will take place in the course of the next few months. A special 
grant was made available during the year to a member of the nursing staff to 
enable her to attend the Nursing Administration Hospital Course held in 
London under the auspices of the Royal College of Nursing. 

A new grading and salary structure for Administrative and Clerical Staff 
similar to that introduced in the Great Britain Health Services has been im- 
plemented and steps are about to be taken to review the grading of all existing 
clerical posts. 

The Authority takes this opportunity of expressing its thanks to the staff 
for the unremitting efforts, loyalty and co-operation given by all of them 
during the year 1958. 


CHAPLAINS 


The arrangements for the appointment of chaplains at Authority-controlled 
hospitals remain unchanged. At the 3lst December, 1958, the number of 
chaplains in office was 27 of whom 6 held honorary appointments owing to 
the fact that the number of patients to be visited by them fell short of the 
minimum required to qualify for payment of remuneration. 

The Authority gratefully acknowledges the valuable contribution made to the 
welfare of patients by the chaplains, whose services are deeply appreciated not 
only by the patients but by the staff of the various hospitals. 


FUTURE DEVELOPMENT OF CHEST MEDICINE IN. NORTHERN 
IRELAND 


The Joint Advisory Committee, consisting of Members of the Authority 
and of the Northern Ireland Hospitals Authority, which was set up in December, 
1957, for the purpose of formulating proposals designed to provide a more 
comprehensive chest service in Northern Ireland concluded its deliberations in 
the early part of the year. In its report, which was forwarded to the two Auth- 
orities for consideration, the Committee recommended that the functions of 
the Authority should be amalgamted with those of the Northern Ireland 
Hospitals Authority. The report was adopted by both Authorities and presented 
to the Minister of Health and Local Government in the month of June, 1958. 
The recommendations contained in the report were in the main acceptable to 
the Minister and a Bill was subsequently introduced in the Northern Ireland 
Parliament for the winding up of the Authority and for the transfer of its 
functions to the Northern Ireland Hospitals Authority and to the Health and 
Welfare Authorities. 

The Bill which was passed on the 30th December, 1958, is now known as the 
Health Services Act (Northern Ireland), 1958. Under and by virtue of the 
provisions of the said Act steps are about to be taken for the transfer of Hospital 
and Specialist functions of the Authority to the Northern Ireland Hospitals 
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Authority and Domiciliary functions to the County and County Borough 
Health and Welfare Committees. 
The services to be transferred to the latter Committees, which are listed in 
the First Schedule to the Act, are as follows: 
. The visiting of persons in their homes by health visitors. 
. The nursing of persons in their homes. 
. The vaccination of persons against tuberculosis. 
. The dissemination of information and the giving of advice to the public 
on matters relating to tuberculosis. 
. The care and after-care of persons. 
. The disinfection of premises, clothing, bedding or other articles. 
. The provision of domestic help for households. 


The appointed day specified for the transfer of functions is the Ist April, 1959. 


RWN Re 


INN 
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GRAPH I. Mortality from all forms of Tuberculosis, 1906-1958, British Isles. 
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SECTION D 
DEFINITIONS OF TERMS USED IN THE STATISTICAL TABLES 


The classification used in the statistical tables is that recommended by the 
Ministry of Health in Memorandum 37/T, issued in May, 1947, from which 
the following abridged definitions have been taken. 


I Patients under 15 years of age are classed as children, and those of 15 
years and upwards as adults. 


II Patients are divided into respiratory and non-respiratory cases, as follows: 


(i) A respiratory case is one in which there is a tuberculous lesion of the 
lungs, pleura, intrathoracic glands, trachea or larynx. 


(ii) A non-respiratory case is one in which a tuberculous lesion is present. 
in one or more parts of the body other than the lungs, pleura, intra- 
thoracic glands, trachea or larynx. 

A case in which both respiratory and non-respiratory lesions of clinical 
significance are present is classified as a respiratory case. 


III Patients suffering from any form of tuberculosis are further divided into: 


Class A—Cases in which tubercle bacilli have never been discovered in 
any exudate, excrement, discharge or tissue. 
Class B—Cases in which tubercle bacilli have been found at any time 
in any exudate, excrement, discharge or tissue. 

A patient originally in Class A (T.B. minus) is transferred to Class 
B (T.B. plus) at any stage in the course of treatment if and when tubercle 
bacilli are found, but, for purposes of classification at the time of first 
observation if tubercle bacilli have not been found in any excreta or 
discharge prior to or during the first eight weeks of observation or 
residential treatment, that patient is considered an A case. 


IV Respiratory cases in Classes A and B are further sub-divided into three 
groups as follows: 


Group 1. Cases with slight constitutional disturbance. 


Group 3. Cases with profound systemic disturbance or constitutional 
deterioration, and with marked impairment of function, 
either local or general. 


Group 2. All cases which cannot be placed in Group 1 or 3. 


VY Quiescrnt.—Cases in which the general condition and exercise tolerance 
are good, having regard to the extent of the lesion; which show no evidence 
of toxaemia; in which no tubercle bacilli have been found on three con- 
secutive monthly examinations by stained film; and in which changes 
revealed by other clinical investigations and by serial skiagram point to 
retrogression of the tuberculous lesion. 


VI Recovered. Cases in which the state of quiescence has continued uninter- 
ruptedly for a period of five years. 
The following definitions have been adopted by the Authority: 


Contact. The term “‘contact’’ refers to all cases in which there is or has been 
during the previous twelve months intimate relationship with a case of 
tuberculosis, whether the contact is referred to the clinic as a new case or 
otherwise or as a routine procedure. 
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Private Patient—A person who is notified to the Authority as a definite case of 
tuberculosis but who declines to attend a clinic for examination and super- 
vision, is considered to be a “private patient.”’ In addition, any patient on the 
Authority’s register who fails to attend the clinic during two consecutive 
years (at least one appointment being made in each year) is regarded as a 
“private patient’. Information concerning such patients is collected annually 
from the family doctor. 


Contractions—The following contractions are used in tables: 


M—AMales. 
F—Females. 
C—Children. 


— indicates “‘nil.”’ 
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TABLE I 
Summary of Tuberculosis Register for the year ended 3ist December, 1958 


TUBERCULOSIS 
Area ant 
Non- 
Respiratory | respiratory Total 
(a) Number of cases on area registers 1A - 2,192 213 2,405 
at 1/1/58 1B 2,095 242 25331, 
1C 2,645 250 2,895 
2 2,359 549 2,908 
3 1,004 220 1,224 
4 1,840 354 2,194 
Total 12,135 1,828 13,963 
(b) Number of cases transferred in, 1A 90 5 95 
cases returned after discharge in 1B 117 9 126 
previous years and cases trans- KC 100 4 104. 
ferred from non-respiratory to Zz 70 5 19 
respiratory during the year 3 26 3 29 
4 35 3 38 
Total 438 29 467 
(c) New cases notified during the year 1A 131 23 154 
1B 139 44 183 
1C 248 34 282 
2 167 45 Zi2 
3 116 Zi 143 
4 175 33 208 
Total 976 206 1,182 
(d) Total additions to register during 1A 221 28 249 
the year (b) + (c) 1B 256 53 309 
1C 348 38 386 
2 237 50 287 
3 142 30 172 
4 210 36 246 
Total 1,414 235 1,649 
(e) Number of cases transferred to 1A 144 16 160 
other areas, cases not desiring 1B 148 23 171 
further assistance under the iC 238 28 266 
scheme and cases lost sight of or 2 85 - at 96 
otherwise removed during the 3 40 9 49 
year 4 91 17 108 
Total 746 104 850 
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TABLE I—continued 


TUBERCULOSIS 
Area — 
Non- 

Respiratory | respiratory Total 

(f) Deaths during the year 1A 19 Zz 21 

1B a1 — pe 

1C 34 2 36 

» 34 3 37 

3 8 2 10 

4 18 3 21 

Total 134 12 146 

(zg) Cases recovered during the year 1A 109 11 120 

1B 209 32 241 

£C 120 14 134 

2 137 14 151 

3 82 5 87 

4 126 18 144 

Total 783 94 877 

{h) Total deductions from the 1A 272 29 301 

registers during the year (e) + 1B 378 55 433 

Cf) + (g) 1C 392 44 436 

Zz 256 28 284 

3 130 16 146 

4 235 38 213 

Total 1,663 210 1,873 

(i) Number of cases on area registers 1A 2,141 212 2,303 

at 31/12/58: (a) + (d) — (A) 1B 1,973 240 2.243 

1C 2,601 244 2,845 

) 2,340 S74 2,911 

3 1,016 234 1,250 

4 1,815 352 2,167 

Total 11,886 1,853 13,739 

{j) Number of private patients 111 17 128 
(k) Total number of cases on Tuber- 
culosis Register at 31/12/58 (i) + 

(j) 11,997 1,870 13,867 


Detailed analysis of that part of the Tuberculosis Register which concerns Private 
? Patients 


Respiratory | Non-respiratory Total 


Number of Private Patients at ie. : 149 20 169 
Additions during 1958 f 53 10 63 


Cases removed during the year ‘as died, re- 

covered, transferred out, lost sight of or 

otherwise removed : 91 13 104 
Number of private patients at 31 / 12/58 ‘ 111 17 128 
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TABLE II ee 


Analysis of cases of respiratory tuberculosis on register at \st January, 1958, additions to and removals from register during the year and number 


receiving treatment at 31st December, 1958 


REMOVALS FROM AREA REGISTERS 


UNDER TREATMENT AT 
Ist JANUARY, 1958 


| ADDITIONS TO AREA REGISTERS DURING THE YEAR 


Transfers in, transfers from 


og See eae: | i 5 Se “eae _— _ eae cases Sie Transfers from Nesrespiratory ay ian .. 
alana Class A | Class B ce Class A 3. |. ' B Ee 
Gp Gp |e Gp Gp Gp |B ae “Gp | Gp 32 ‘Gp | Gp Gp Gp ep len! 3/2 =a 2 
elses 2 =) 7 5 | 
ERS == See De 6 | 16 | 2 
1958 F =| ee eel | | — [= |=] = fs | st | 12 [ee laam: | lor | 6 | 2) [2 5 | a5) af | a : fi 
c}|—|-— |— Zitf=timclon SS eseeaSa 2322 — 2. e : 1 
BORIS: saan oOSSS=2es°° #3see- © pap | 
1957 F 153°) 266) |) Sal 53, 600s. — 366 La = | 
Cc a6 4 ee Mieencih | 43 =]! |S ees AS | E 
M | 147| 100| 28] s5| 137 | 46 | — 513 | — | — | =| =) |=} tf t=] of 7] 2] [etapa | [=| ff hier ee ra |—| | | 
1956 F 161 | 93 | 24] 67| 78 | 22 —| 45 |/—|— ~l=|5| s[=[ 4) s|=[-[e|-|=|=|=[=/- [= f= a ed et le a 
Cj) Spe) ey Alt) || Se | — | — | SS SS ee eee = ++ | a a 
Se eee | Er neue =| 
es eee 2s | 2|= [=] oe GE 
G 45 9| 5 9 5 ——}- 
M | 936| 946 [161 | 347 | 1,394 |426| 6| 4,216 || -| —| _|—| aie 2 z | 
Prior SS SS Se SS ee ee ee a eS | ei E 
133s |_® [307 [974 tao [60 [as foo | 2 | 6am | — | — | FS |= | — | 49 [a9 | a (fe | ee 2 fio [a4 [2 |= fi 2 
c | 522] 67| 53} 34] 31] 33|— —|—|—| Sia |= | =|] 4] 2) 2) 2) ||| epee ea 1c + 
M_|t.a0 | 2ae fat | ste [nod fo | a0 [5.75 fos ion | 7 | 8 [MBI | 17 [34 [a8 | 407 [22 | 56 | 10 [= [ne | 2 | =|] =| a ||] lla ole | 27 foe [aa] 2 fr [a0 bss [a9 |] Se 
Tora, | _['.s07 [1209 fas | 518 [vson [sen | 3 [s,s |135 | oa | 2 | GMMR? | (or | 79 [343 | 22 [| 9 a fooe] 9 fey a) | ~[2[sbip ae 
BRED IEDC neeese Begme aa 
GRAND TOTAL | 3,820 | 2,544 [541 | 1,085 | 3,147 4 [ior | 36 | : lp 


TABLE III 
tory tuberculosis on register at \st January, 1958, additions to and removals 


the year 


cases of non-respira 
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and number receiving treatment at 31st December, 1958 
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TABLE IV 


Comparative analysis of the number of patients on the Tuberculosis Register at 
31st December, each year for the years 1954-1958 


TUBERCULOSIS 


Date —— 
Respiratory Non-respiratory Total 
31/12/54 a ae Ace 13,080 1,980 15,060 
31/12/55 et ae Bene 12,871 1,979 14,850 
31/12/56 ee cae ae as 12,715 1,911 14,626 
31/12/57 el as geo 12,284 1,848 14,132 
31/12/58 ee aie a 11,997 1,870 13,867 
TABLE V 
Number of cases of tuberculosis notified during the year 1958 analysed by sex and 
age groups 
TUBERCULOSIS 
Age Groups Respiratory Non-respiratory - Total 
Pere eae Veen Macken Ue SET Grand 
M F M F M F Total 
0—(Months) — ao — — — — — 
aed Ss ote a4 ore iP Sod as 
6-— — — 1 — 1 — 1 
ee PS as per une see es = 
1—(Years) 1 “= 1 1 2 1 3 
2— — 1 1 1 1 2 “3 
3— 1 1 D 3 3 4 7 
4— 1 — — 1 1 1 Ps 
5— 6 4 4 6 10 10 20 
10— 11 15 4 9 15 24 39 
15— 65 75 16 20 81 95 176 
20— 60 78 | 14 67 92 159 
25— 53 56 7 24 60 80 140 
30— 34 41 6 8 40 49 89 
35— 48 40 5 5 53 45 98 
40— 47 18 3 11 50 29 79 
45— 52 16 4 8 56 24 80 
50— 34 22 i 2 35 24 59 
55— 46 14 6 P] 52 19 71 
60— 42 15 — 4 42 19 61 
65+ me 26 6 9 59 35 94 
Not stated : ; — — woe 1 — 1 1 
TOTAL ei oe 554 422 74 132 628 554 1,182 
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TABLE VI 


Average tuberculosis notification rate per 1,000 of the population for the years 


1956-1958 
TUBERCULOSIS 
Age Groups Respiratory Non-respiratory Total 
(in years) | | | |__| Grand 
M F M F M F Total 
Under 1 0-02 0-03 0:02 0-05 0-04 0-08 0-06 
[— 0-09 0-02 0-12 0-02 0-21 0-04 0-13 
2— 0-09 0:05 0-07 0-10 0-16 0-15 0-16 
3— 0-12 0-07 0-12 0-12 0-24 0-19 0-21 
4— 0-02 0-02 0-09 0-02 0-11 0-04 0-08 
5— 0-07 0-14 0-11 0-12 0-18 0:26 0-22 
10— 0-21 0:38 0-14 0-15 0-35 0-53 0:44 
15— 1-04 1-66 0-20 0-24 1-24 1-90 1-57 
20— 1-41 1-54 0-18 0-23 1-59 a | 1-68 
25— 0-98 1-13 0-12 0-33 1-10 1-46 1-29 
30— 0-95 1:05 0-10 0-25 1-05 1-30 1-18 
35— 0:95 0-75 0-10 0-16 1-05 0:91 0-98 
AQ 1-08 0-48 0-10 0-17 1-18 0-65 0:91 
45— 1-33 0-43 0-11 0-19 1-44 0-62 1-01 
50— 1-25 0-44 0-04 0-10 1-29 0:54 0-89 
55— : 1-59 0-33 0-15 0-14 1-74 0-47 1-06 
60— ‘1-61 0-43 0-11 0-09 1-72 O52 1-06 
65+ 0:92 0:36 0-09 0:09 1:01 0-45 0-70 


Population figures taken from the Registrar-General, Census of Population of Northern 
Ireland, 1951, Final Report (Ages). 
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TABLE VII 


Number of cases of tuberculosis notified during the year 1958 analysed by areas, 
classification and sex with corresponding rates per 1,000 of the population in italics. 


TUBERCULOSIS 
———eeeeeeEeEeeeeeEeEeEeEeEeeeeeeeeeeeeeee——E—E—E—E—E—E—EIA———E—E SES |— 
AREA Respiratory Non-respiratory Total 

|_| ——_———_ Grand 
M F M F M F Total 

Belfast County Borough | 221 179 21 41 242 220 462 

1-05 0-76 0:10 0:17 EJS 0:94 1-04 

Londonderry man ais 48 28 3 4 51 32 83 

Borough : 2:06 1:04 O73 0-15 2:19 1:19 1-66 

County Antrim . ; 62 46 17 19 79 65 144 

0:55 0:39 0-15 0:16 0:70 0-55 0°62 

County Armagh ; 37 29 z 10 44 39 83 


ne | | | | S| Se 


County Down ; ‘ 79 52 11 23 90 75 165 


—_———— | |__|! FT. | | ee. | 


County Fermanagh . 14 13 4 3 18 16 34 


— | | SS | Sj | | 


Co. Londonderry (ex- 31 7 5 12 36 29 65 
cluding Co. Borough) | 0:58 0:33 0:09 0:23 0:68 0-55 0:62 


———— | | | | | | 


County Tyrone. ; 61 58 5 19 66 74 143 


| | | | |  } 


Total for N. Ireland . 553 422 73 131 626 503 1,179 


Home address outside ' 
Northern Ireland .. 1 — 1 1 2 1 3 


| ee | | | —— | — 


Total new cases notified 554 422 74 132 628 554 1,182 


Population figures taken from the Registrar-General, Census of Population of Northern 
Ireland, 1951, Final Report. 


TABLE VIII 


Number of cases of tuberculosis notified in the County Borough of Belfast during 
1958 analysed by wards, classification and sex with corresponding rates per 1,000 
of the population in italics 


TUBERCULOSIS 
WARD Respiratory Non-respiratory Total 
———_$<$<_, $<}. $$ | —_—___—_-;___—___| Grand 
M F M F M F Total 

Clifton . : : ‘ 16 18 3 6 19 24 43 
0:66 0:66 0:12 0:22 0:79 0:88 0:83 

Court =. . : . 8 14 2 3 10 17 27 
0:96 1:62 0:24 0:35 1:20 1:97 1-59 

Cromac . : : E 13 wi 3 —_— 16 7 23 
3-25 0:56 0:29 — 1°54 0:56 1-01 

Dock . , : : 7 10 2 2 9 12 21 
1-01 1:29 0:29 0:26 1-29 1°55 1-43 

Duncairn e : . 20 17 1 5 21 22 43 
1-45 0:90 0:06 0:26 I-22] 1:16 1:18 

Falls : F . ‘ 28 24 3 1 31 25 56 
1-80 1°36 0:19 0:06 2:00 1-42 1:69 

Ormeau . ; : ? 20 10 1 3 21 13 34 
0:95 0:41 0:05 0:12 1-00 0:54 0:75 

Pottinger : : ' L} 18 — 5 17 23 40 
0:78 0:75 — 0:21 0:78 0:95 0:87 

St. Anne’s. ; ; 20 14 — 1 20 15 35 
1°35 0:87 — 0:06 1-35 0:93 1-13 

St. George’s . : : 11 3 — — 11 3 14 
1°58 0:38 — — 1°58 0:38 0:94 

Shankill . : ; 19 6 4 1 23 a 30 
0:13 0:36 0:27 0:06 1°53 0:42 0:95 

Suihicld ... . ae a ea 7 4 11 
1-39 0:73 — — 1-39 0:73 1-04 

Victoria . ; : , 12 9 — 6 12 15 27 
0:66 0°48 — 0°32 0:66 0:80 0:73 

Windsor : ? f 4 7 1 5 5 12 7 
| 0°34 0:46 0:08 0:33 0:42 0:79 0:63 
Woodvale . ; ; 19 18 1 3 20 21 41 
1°56 P37 0:08 0:23 1:64 1°60 1-62 

ZOTAL . : : : 221 179 21 41 242 220 462 


Population figures taken from the Registrar-General, Census of Population of Northern 
Ireland, 1951, Final Report. 
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TABLE IX 
Number of Persons examined at Chest Clinics during the year 1958 analysed by Area, Classification| and 


Attendance of Old Patients 


Old Patients ‘ 
Re-examinations diagnosed Attendance Non-contacts 
AREA —————_— KS  _  ————__|_ tuberculous for other Grand . 
Non- on purposes Total Non- ; 
Tuberculous tuberculous Observation Total re-examination Tuberculous tuberculous Observation | 
M F M F M F M F M F M F M F M | F | M | F M | F 
1A 1,683 | 1,642 | 1,459 | 1,748 | 1,006 944 | 4,148 | 4,334 36 Ei! 582 541 | 4,766 | 4,912 21 16 258 263 ia 
1B A 1,970 | 1,840 | 1,899 975 825 | 4,815 | 4,694 45 35) 142 147 | 5,002 | 4,876 D7 25 736 | 1,011 213 16 
ike 2,127 | 2,024 | 1,123 | 1,254 968 963 | 4,218 | 4,241 51 35 388 352 | 4,657 | 4,628 67 65 385 382 303 
2 2,043 | 1,995 330 | 1,852 | 1,851 | 4,141 | 4,176 41 31 24 55 4,262 44 42 1,181 | 1,106 381 
3 834 781 821 937 209 231 | 1,864 | 1,949 28 16 17 26 | 1,909 | 1,991 26 31 74 7 75 Stl) 
1,839 | 1,964 | 2,361 | 2,464 722 761 | 4,922 | 5,189 48 38 43 128°] 5:013)) 5:355 40 35 1,285 | 1,518 234 178 
Orthopaedic 154 136 — — 1 2, 155 138 = = 2 5 157 143 = = = os 


_ a a a | ee SK q— l—_qj]—_r ue % __}_ 


10,680 | 10,512 | 7,850 | 7,632 | 5,733 | 5,577 |24,263 |24,721 | 249 | 192 | 1,198 | 1,254 |25,710 |26,167 |} 225 | 215 | 4,591 | 5,034| 1,692 | 1,310 | 6,508 
rd 2 “. £ 


11,310 48,984 441 2,452 51,877 440 9,625 3,002 


Note:—The difference between the total number of new cases found on: Domination (915) and the total new cases notified (1,182 Table vy). consists of posthumous notificatio 
examined at N.I.T.A. clinics (31), —" patients (3), and domiciliary consultations (27),—Total 267. The above table does not include 3, 
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IX HIV 


TABLE XII 


Number of X-ray examinations carried out at Chest Clinics during the year 1958, 
analysed by areas 


Area Number of X-ray 
examinations 
1A i ad Se a 10,466 
1B : ee ee ee 13,808 
1C nage ae MeN teed SE 11,761 
Sanne. Ses ge pe, ON 14,292 
as SS See ee 6,908 
Bo ae ee eee 16,091 
Total . : SS : 73,326 
TABLE XII 


Comparative analysis of the number of X-ray examinations carried out at Chest 
Clinics during the years 1954-1958 


Year Total number of 
X-ray examinations 


TOO iS oe eae Ba es 62,388 


[SSS Se te es oe 74,847 
100. (0 Berek. 75,951 
O57 4 §. Beat les ae 76,459 
[Se ee ee ee 73,326 
Total for 5 years 1954-1958 362,971 
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TABLE XIV 
A.P. and P.P. treatment carried out at Chest Clinics during the year 1958 analysed 


by areas 
AREA 
Treatment $$ — ——_$ _]_———_———-——| Total 
1A 1B 1C Z 3 4 

eS a 2 21 4 a 66 142 242 
PE Reiss sek). 141 505 — — 68 pa . 991 
Number of patients re- 

ceiving A.P. or P.P. 

treatment at end of 

Segre se 8 6 sy |. — 11 — — 4 14 29 

TABLE XV 


Comparative analysis of the number of patients receiving A.P. or P.P.treatment 
at Chest Clinics at the end of each year for the years 1954-1958 


AREA 
Year | |) Total 
1A iB 1C Pz 3 4 
1954 ee ee 48 76 25 74 100 112 435 
1955 ae a ae 15 22 14 45 66 116 315 
1956 vee eis 6 34 6 24 42 73 185 
1957 ene Ce 2 2 2 — 8 38 73 
1958 Sag ea ae — 11 — — 4 14 29 
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TABLE XVII 


Comparative analysis of the number of visits made by Health Visitors during the 
years 1954-1958 


Year Total number 

of visits 

1954 . ! P é : . 65,328 
1955 + } : ; ‘ : 68,068 
1956 . : , ; 4 ; 66,179 
1957.cx : : ; : : 64,382 
1958 . , . ‘ : : 61,006 
Total for five years 1954-1958 . 324,963 


Average for five years 
1954-1958. Ritaeat BX 64,993 


TABLE XVUlI 


Comparative analysis of the number of patients supplied with Domestic Helps 
during the years 1954-1958 


Belfast | London- Ferman-} London- 
Year | County; derry | Antrim | Armagh} Down agh derry | Tyrone | Total 
Boro’ | County | County | County |; County | County | County | County 


Boro’ 
1954 121 29 42 15 33 a 12 10 267 
a |" 129 27 47 9 36 4 13 7 272 
1956 116 18 51 13 31 y y | 7 245 
1957 121 13 44. 13 pa 3 z 4 225 
1958 110 12 37 14 15 1 7 4 200 


TABLE XIX 


Comparative analysis of the number of Domestic Helps in empioyment at 31st 
December, each year for the years 1954-1958 


ee ee ey 


Belfast | London- Ferman-| London- 
Year | County | derry | Antrim | Armagh| Down agh derry | Tyrone | Total 
Boro’ | County | County | County | County | County | County | County 


Boro’ 
1954 63 14 24 3 i 1 7 2 133 
1955 Sf 16 26 4 18 | 3 4 123 
1956 64 6 23 6 10 2 4 3 120 
1957 70 8 22 8 9 — 6 1 124 
1958 53 8 i} 3 7 — 2 3 95 
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TABLE XX 


Analysis of the number of Domestic Helps terminated during 1958 showing the 
average length of stay 


Number Total length of | Average length 
Area terminated of stay of stay 
(in weeks) (in weeks) 

Belfast County Borough . 57 3,001 52:6 
Londonderry County Boe 4 370 92:5 
Antrim County 20 860 43-0 

Armagh County 9 431 yy 
Down County : 8 317 39-6 
Fermanagh County 1 18 18-0 
Londonderry County 5 412 82°4 
Tyrone County 1 10 10-0 
TOTAL... 105 5,419 51°6 

TABLE XXI . 


Number of patients in receipt of Free Milk at 31st December, 1958, analysed by 


Comparative analysis of the number of patients in receipt of Free Milk at 31st 


areas 


Number of patients 
in receipt of free milk 
at 31/12/58 


125 
144 
350 
171 
101 

85 


976 


TABLE XXII 


December each year, for the years 1954/1958 


31/12/54 
31/12/55 
31/12/56 
31/12/57 
31/12/58 


Year 


Number of patients 
in receipt of free milk 


1,398 
Pe 2 | 
1,216 
1,241 

976 
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TABLE XXIII 


Number of patients in receipt of Bed and Bedding at 3\st December, 1958, 
analysed by areas 


Number of patients 
Area in receipt of bed and 
bedding at 31/12/58 


1A 60 
iB 33 
1C 82 
ms 54 
3 40 
4 27 
Total : 296 


TABLE XXIV 
Analysis of issues made under the Bed and Bedding scheme during the year 1958 


AREA 
Items ——_—|_——_—| —~]~——_|_ ——_——] Total 
1A 1B i, 2 3 4 
Beds : 5 2 8 ps a 1 25 
Mattresses 8 pA 9 Z 6 1 28 
Mattress covers 8 2 10 3 6 1 30 
Pillows 2 Ds i 2 17 — 30 
Pillow cases ys 4 12 4 12 — 34 
Sheets 22 8 Zt 10 17 2 80 
Blankets ' 36 16 44. 13 30 4 143 
Rubber sheets — — 1 — — —- 1 
Dunlopillo mattresses . — a 1 1 — — Z 
Fracture boards . : — — 1 | a ie = 1 
TABLE XXV 


Comparative analysis of the number of patients in receipt of Bed and Bedding at 
7 31st December each year, for the years 1954-1958 


Number of patients 


Date in receipt of bed and 
bedding 
Sti ee. 2 2 SF, 921 
iit)’. >: ne ar 764 
Se PSO oa oa Bd 665 
Sifted) io tk SS 604 
Sila e 6 AH 296 


Number of patients in receipt of Chalets at 31st December, 1958, analysed by areas 


Area 


Comparative analysis of the number of patients in receipt of Chalets at 31st 


TABLE XXVI 


Number of patients 
in receipt of chalets 
at 31/12/58 


00 \O Om NN OV 


TABLE XXVII 


December each year for the years 1954-1958 


Date 


31/12/54 
31/12/55 
31/12/56 
31/12/57 
31/12/58 
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Number of patients 
in receipt of chalets 
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TABLE XXXVI 


Details of Laboratory Work carried out during the year 1958 


CENTRAL LABORATORY, WHITEABBEY HOSPITAL 


Bacteriology: 
Ear, Nose and Throat swabs 
Ear swabs for T.B. ; 
Sputum for T.B. direct examin- 
ation . , - 
Sputum for T. B. culture 
Sputum for pyogenic organisms . 
Sputum for asbestosis, fungi and 
spirilla, etc. ; : : 
Sputum for cells, etc. . 
Laryngeal swabs for T.B. culture 
Bronchoscopy specimens for T.B. 
culture 
Fasting Gastric Residue for T.B. 
culture ; 
Blood culture 
Blood culture for transfusion 
blood . : ; 
Faeces_ .. 
Urine for T.B. ‘direct examination 
Urine for T.B. culture . 
Urine for pyogenic organisms 
Urine for cytology 
Pus for T.B. direct examination 
Pus for T.B. culture 
Bone marrow culture and cells 
Glands for T.B. culture : 
Uterine curettings for T.B. culture 
Resected lung specimen for T.B. 
direct examination 
Resected lung specimen for T.B. 
culture ; 
Exudates (pleural, 
asciuc, 6(c:): 
T.B. direct examination 
T.B. culture ; 
Cytology ; 
Pyogenic organisms . 
Antibiotic Sensitivity (other than 
anti-tuberculous drugs) . 
Cultures for typing of tubercle 
bacilli 
Cultures for sterilizing Efficiency 
Tests (Operating Theatre, etc). 
Cerebro-spinal Fluid: 
Cytology 
T.B. culture 
Pyogenic organisms . 
Parasites (skin and intestinal) 
Animal inoculations 
Preparation cf tuberculin, etc. 


synovial, 


Biochemistry: 


Blood calcium 
Blood chloride 
Blood cholestrol 
Blood protein 
Blood potassium 
Blood sodium 
Blood sugar 
Blood urea 


306 
42 


16,798 
10,470 
994 

45 
265 

4 

20 


3,554 
2 


56 


Biochemistry—cootinued 


Blood bilirubin 
Fractional test meal 
Occult blood . 
Urine : : 
Milk phosphatase : 
C.S.F. protein 

C.S.F chloride 

C.S.F sugar 

Alkaline phosphatase 
Acid phosphatase 
Urine diatase 

Blood diatase ‘ 
Electrophoresis of blood proteins 


Haematology: 


Red cell count 

White cell count 

Differential count 

Reticulocyte count 

Platelet count 

Blood films (transfusion blood) 
Haemoglobin . 

Erythrocyte sedimentation rate 
Pele: 5 
Prothrombin estimation 
Bleeding time 

Clotting time : 

ABO ee 

Rh typing 

Crossmatching , 
Coombs’ crossmatching 
Congo red absorption 

Widal : i 

Paul Bunnell 


Morbid Anatomy and Histology: 


Autopsies 

Biopsies } 

Examinations of resected Tung” 
specimens ce ba ee 


Specific Anti-Tuberculosis Therapy 


Cultures for sensitivity to Anti- 
tuberculosis Substances: 
(Streptomycin, Para-aminosali- 

cylic acid and derivatives, 
Isonicotinic acid hydrazide 
and derivatives, Pyrazina- 
mide, seromycin). 

Sputum . 

Cerebro-spinal fluid 

Gastric residue 

Urine : 

Pus. ; : 

Endometrium 

Exudates 

Autopsy material 

Resected surgical material 

Catalase Test for Isoniazid 


Total number of investigations 


14,348 


64,849 


a a ee ee eee ee 


eae Ae eee 


_ 
nytt 


eee lah 


ni ita 


Sterile solutions prepared 
Needles, apparatus, etc. repaired 


Other Items: 


1,402 
7,120 


Sterile syringes issued 
Streptomycin solutions prepared 


LABORATORY—LONDONDERRY CHEST HOSPITAL 


Bacteriology: 


Ear swabs @ 

Throat swabs . 

Laryngeal swabs for T.B. culture 

Sputum for T.B. direct examin- 
ation . 

Sputum for T. B. culture 

Fasting Gastric Residue for T.B. 
culture 

Urine for T.B. direct examination 

Urine for T.B. culture 

Urine for pyogenic organisms 

Urine for cytology 

Pus for direct examination 

Pus for T.B. culture 

Pus for pyogenic organisms . ‘ 

Pleural fluid for T.B. direct ex- 
amination . ; 

Pleural fluid for T.B. culture 

Pleural fluid for cytology 


Pleural fluid for gia ton = 
isms. ; 


Biochemistry: 
Blood sugar 
Fractional test meal 
Urine : ; 


Haematology: 
Red Cell count 
White Cell count 
Differential count 
Blood films 
Haemoglobin . 
Erythrocyte sedimentation rate 
Haematocrit estimation 


Total number of investigations 


Other Items: 
Sterile solutions, etc. prepared 


LABORATORY—DUNGANNON CHEST HOSPITAL 


Bacteriology: 
Sputum for T.B. direct examination 


, ee 


1,423 


7,868 
260 


TABLE XXXVII 


Showing position regarding the X-ray examination of Teachers under the 
Teachers’ Compulsory Absence and Special Sick Leave Regulations (Northern 
Treland, 1954, for the year ending 3\st August, 1958 


Numiberof Teachers on Register at 31/3/57 =. °. “« .. «sausbiies 8,023 
Number admitted to Scheme during year: 


New appointments ; ‘ ; F : : ‘ i 740 
Re-appointments . ‘ : ‘ : 5 i aoe 56 
— 796 
8,819 
Number removed front Resister during year «262 6) «now. «6 616 
Number remaining on Register at 31/8/58 a oe ee 8,203: 
Analysis of those remaining on Register at end of year: 
Number examined: : 
(a) Normal . ; ; 3 : ‘ ; 7,683 i 
(6) Active Pulmonary Tuberculosis . . . . 1 : 
(c) Inactive Pulmonary Tuberculosis ee ae ae 288 i 
© sObscraon - <6 a a RSE Geis 3 f 
—— 4,975 3 
Number who failed to attend for examination during 1957/58  . 178 E 
Examinations pending at 31/8/58. . 6 www 36 ; 
Transfers and new appointments received prior to 31/8/58 for z 
whom. X-ray examination could not be arranged before that 
date : : 4 j : : : 4 Pee ate 14 


: 
: 
| 


—— 8,203 


ns 


NOTES: 


Of the 10 ‘“‘active’’ cases shown on the return for the year ended 31st August, 1957, two 
resigned from the profession during the year (1 remaining ‘active’? and 1 regarded as 
‘‘inactive’’). The remaining 8 teachers were certified as ‘“‘inactive’’ and have resumed teaching 
duties. 


Two additional cases were notified as ‘‘active’ during the year one of which became 
‘‘inactive” before the year end. Thus at 31st August, 1958, only one teacher was regarded 
as suffering from “‘active’”’ disease and suspended from duty in accordance with the Regulations. 


The two new cases discovered during the year represent a rate of 0:25 per 1,000 examinations 
compared with 1-15 per 1,000 in the previous school year, 1956/57, and 1-7 per 1,000 in the 
year 1955/56. 
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